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Background: The prevalence of atrial fibrillation (AF) is believed to be increasing in developed countries. Despite the substantial public health 
burden, there is a paucity of epidemiological data on AF in recent years, and very little on AF in Australia. We thus sought to determine recent nation-
wide trends in hospitalization for AF as a principal diagnosis in Australia from 1998-2008.
Methods: We identified all hospitalizations for AF in Australia (population 22 million) as a principal diagnosis by ICD-10 coding from the Australian 
Institute of Health and Welfare.
Results: From 1998-2008, a total of 373,197 patients were hospitalized for a principal diagnosis of AF. 54.8% of these were for men. 
Hospitalizations increased from 27,245 to 47,164, or by an average of 6.8% per annum. AF as a percentage of all hospitalizations also increased 
from 0.48 to 0.60%.Overall, the proportion of individuals hospitalized with AF and aged >75 years rose from 24 to 27% in men and from 47 to 51% 
in women during this period. The average length of stay fell for men from 2.8 to 2.7 days and from 4.0 to 3.5 days in women. Despite this decrease 
in length of stay, the increase in AF hospitalisations resulted in a 74 and 73% increase in the total number of hospitalization days for AF respectively 
for both sexes.
Conclusions: The number of hospitalizations for AF has increased significant in Australia from 1998-2008. This enormous public health burden has 
important implications for health care planning and primary prevention strategies.
